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therefore, be attributed to drier heat, drier cold and in- 
creased sunshine. 

A recent survey made by myself by means of question- 
naires sent to each of 563 physicians registered in Den- 
ver elicited replies from 550. Sixty-eight of the doctors 
questioned were born in Colorado. One hundred and 
thirty, (27 per cent), based on 482 not coming from 
the state, are here on account of tuberculosis, 85 in them- 
selves and 45 for some member of their family; 511 
(92.9 per cent) replied that they believed in the climatic 
treatment of tuberculosis; 14 (2.5 per cent) stated that 
they did not believe in the climatic treatment of tubercu- 
losis ; twenty-five (4.5 per cent) did not answer the ques- 
tion. The result of this survey would certainly indicate 
that western physicians sponsor climatic treatment, and, 
when members of the medical profession develop tuber- 
culosis themselves or are confronted with the treatment 
of the disease in some one of their own family, they 
seek the benefit of the climate. Unlike many others, 
as a rule, they do not linger and finally use climate 
as a last resort treatment. Patients of limited means 
frequently take their cure at or near home and, when 
they fail to recover, migrate in an advanced and terminal 
condition to some health resort. They go full of hope 
and expectancy, even leave excellent institutional care 
to live in some inexpensive boarding house without prop- 
er medical attention. The result is sad and tragic. Their 
lives are shortened and much suffering occurs. This 
phase of health seeking has caused the chambers of com- 
merce and civic organizations in our western municipali- 
ties to cease stressing climatic advantages—in fact, to 
discourage the acquirement of new citizens by this means. 

The demand of climate in the cure of tuberculosis is 


not so common as formerly and, as a result, tuberculosis 
practice has decreased in the west. When we pause to 
reflect, however, we can readily think of other reasons 
for this change. No doubt climatology, so far as tuber- 
culosis is concerned, is not advocated by eastern physi- 
cians as much as in the old days. The modern treat- 
ment of tuberculosis was then just beginning. Only 
the incipient cases were considered worth while treating. 
Most sanatoria would not accept the advanced consump- 
tives, by far in the majority, and the physician on his 
part had little to offer. No wonder, therefore, that many 
victims of the disease turned to nature and sought the 
help of the climate. Now we have a well-established and 
definitely formulated hygienic regime for our patients, 
which gives results, and, above all, collapse therapy has 
made a revolutionary advance in our treatment. The 
outlook for the consumptive is brighter, even for the 
advanced cases, and they are no longer influenced by lack 
of treatment and reassurance to come west. The well to 
do still come. They are the ones who can afford it and 
we might say profit most. However, this train of events 
has worked to one disadvantage. To a certain extent it 
has shaken the popular faith in climatic treatment and 
lessens the good psychological effect which prevailed in 
former times. It has been said that a tuberculosis spe- 
cialist’s views on the therapeutic benefits of climate de- 
pend on where he is practicing. If it is part of his stock 
in trade, he naturally lauds the virtues of the climate in 
the particular region of his practice and by his own en- 
thusiasm arouses the same hope and firm belief in the 
minds of his patients. This, in some instances is the 
keynote which prevents the collapse of the entire struc- 
ture of treatment and leads to recovery in the end. 
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therefore, be attributed to drier heat, drier cold and in- 
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